Liphook Equine Hospital, Forest Mere, Liphook, Hampshire GU30 7JG, UK. Email: robyn.graham@ed.ac.uk. Background: Septic pedal osteitis (SPO) has historically been treated successfully with surgical debridement under general anaesthesia (GA) [1] . Recognition of anaesthesia-associated risks and additional costs have led increasingly to surgeries being performed under standing sedation (SS). Haemostasis, exposure and radiographs are also easier in the latter [2] .
Objectives: To identify whether long-term prognosis differs between cases of SPO treated under SS and GA.
Study design: Multi-centre retrospective cohort study.
Methods: Clinical data of horses treated surgically for SPO at two equine referral hospitals from 2011 to 2016 were reviewed and treatment recorded. Medical records and telephone interviews were used to determine long-term survival and return to athletic performance. A Fisher's exact test ascertained whether GA or SS were associated with outcome.
Results: Data were retrieved from 39 cases and follow-up information was available for 28 cases. 57% returned to previous levels of athletic activity and 7% to a lower level of ridden exercise. 11% were retired due to ongoing associated lameness and 25% were euthanased, 14% of which were directly related to SPO. No significant difference was noted in long-term prognosis between horses treated under SS or GA (P = 0.3).
Main limitations: Inclusion criteria limited case numbers.
Conclusions: This study identified a moderate long-term outcome for return to previous athletic ability in horses treated surgically for SPO, lower than that which was previously reported [1] . There was no difference in outcome between GA or SS cases, making the latter a favourable choice for clinicians with appropriate cases wishing to avoid GA. Study design: Retrospective study.
Ethical animal research: Ethical approval was granted through the

Methods: Clinical records of horses seen at Donnington Grove Equine
Hospital between 1998 and 2018 were examined. Inclusion criteria were horses which had radiographically confirmed nondisplaced fractures of the radius. Exclusion criteria were complete or displaced fractures and cases with more subtle radiographic abnormalities more typical of a bone sequestrum. Outcome and return to work were recorded, along with the time from trauma to diagnosis.
Results: Nondisplaced radius fractures were identified in 20 horses with diagnosis based on clinical history and examination, radiography and, in four cases, nuclear scintigraphy. The interval from trauma to diagnosis was median 1 day (range 1-14 days). Three horses were radiographed and no abnormalities were detected initially. All horses were box rested, and eight horses were also cross tied. Seventeen horses (85%) were successfully discharged and returned to exercise, including seven on cross ties. Three (15%) were euthanased due to complete fracture development after rearing on cross ties or during anaesthetic recovery from colic surgery (n = 2) and economic grounds (n = 1).
Main limitations: Treatment was similar but not standardised between cases. Small sample size and retrospective study.
Conclusions: Nondisplaced radial fractures may be present with no radiographic abnormalities for several weeks. The prognosis with conservative management is good, though complete fractures developed in 10% of horses. 
